
 
 

Movie Night Permission Slip  

 
WTPP Student's Name:   _______________________________ 

 

Sibiling(s) Names: _____________________________ 

 

Date of movie: __________________________________ 

 

 

I hereby give permission for _________________________________ to attend the movie night 

scheduled for ______________________at Winnie-the-Pooh Preschool (WTPP).  

 

 

Parent's Signature__________________________ 

 

 

Medical Information:_______________________________________________________ 

________________________________________________________________________ 

 

Emergency Phone Number to be reached:___________________________ 

 

Doctor's Name and Number:______________________________________ 

 

Authorized to Treat Minor: In the event that I cannot be reached in an emergency, I hereby 

permit a WTPP representation to call 911 and/or to contact a medical facility or physician selected 

by the School to provide proper treatment to ________________ and that I will be responsible 

for all expenses arising in association with such treatment. 

 

Parent's Signature: _________________________ 

 


